MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBL HE A
IG HEALTH AND WELFA _‘? STATE FILE NUMAER
DO NOT WR Repistration District No. ... rimary Registration District No. Q. - fe—__Registrar’s No. — :

AMENDED

1. PLACE OF DEATH 2. usuﬁl RESIDENCE (Where decested lived. If ingtitution: Residence before

VS 300 a. COUNTY ST. LOVIS o STATE MO, b. county ST LOUIS  admission)

Rev. 4/59 & %1: (if outaide corporate limits, give TOWNSHIP anly} Length of stey In 1b ¢ CITY. 7 - Inside Limits
OR i ;
TOWN CLAYTON wks. S CHARLACK Yes & No O

€. z%épﬁwE OF {If NOY in hospital, give Iocarlun) tnside Limita o, .E;lR)EREETSS “ (If cutside, give location) ~ Residle an Farm

lNSTITUTION ST LOUIS m. }DSPITM Yes )k Neo % 9011 n ImR a]m Yes ] No X

3. NAME OF DECEASED First Mldd!. L. last 4. DATE Month Day

(TVEG or print] J‘a mes PRANCIS EO +£, DEAFTH 7 e J ?"' é 3

5. SEX & COLOR.OR RACE 7. Married [1 Never Merried I [8. DATE OF BIRTH | ¥. AGE (lest birthday) | IF UNDER'] YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
M W poowed O |7-10-190 57 [
10a. USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. -BIRTHPLACE (City-and.state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) '

__PBAINTER AL ING oo o Sl U SA
13a. FATHER'S NAME 4_2 . IDEN NAME : L E'OF HUSBAND OR WIFE
JAMES B, ROTH | 'NONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . IAL SECURITY NO.- [ 17. INI NT( SIS ter) Address

{Yes, no, or unknown) | (If yes,.giva war or dates of 0 JESS IB BENSON—‘ 9741 DBNN IS: -ST.L .
18. EAUSE OF DEATH }Entew only one cause per INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

- | ONSET AND DEATH
IMMEDIATE CAUSE (s} / Wm -W'?

Conditisn, if any, | DUE TO (b) p (}Q}f Ly m J/LﬂD W“‘"ﬁﬂ ? Ao,
above Seise . ﬂ/ MMAMMM Mm M

%60 2

DATE AMENDED

ear

DOCUMENT

stating the under-
lying cause last, DUE TO lc)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_ DEATH but not selated to tha terminal PART 1l If deceated was femele was
disease condition given in PART 1 [a} there a pragnancy in last 90-deys.

lDYel I O No [DUnkr;uwn
19. WAS AUTOPSY 20a. ACCIDENT siucmg HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
PEREQRMED? : [m} .0 ] -
YES. NO 3 ' - .

Z0c. TIME OF  Houl  Menth, Day, Yeor |
INJURY aJm,
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g.. in or sbout home, | 26f. CITY, TOWN, OR-LOCATION COUNTY
WHILE AT WORK.[J. farm, factory, street, office bidg., etc.) . )
NOT WHILE AT WORK [J .

21. 1 atended fh‘e d d from ? -f o - ‘ 3 to. 7 -/ ? - ‘Land last. saw m;liye on z -/ ?- C 3
Death octurred at. : - ”-&-C ey m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres - of Hile) g A 7Y ADDkEsh 2%c. DATE SIGNED

. I3 rch we e & 7
e p 7D C-Lufi" —M‘—S
23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATI {City, fown. or counw) [Stat:

-1963 | NATIONAL CEMETERY | JEFEERSON BKKS., MISSOUGRI

2 R . 25, DATE RECD. BY LOCAL REG. 26. RE 3 TRA, SIGNATURE N .
INC'O‘;(I?ELAND[B?N MRB.[ °7 20-63 Wwﬂ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

T,
d Emhbal vt on Revarse Side) A




STATEMENT BY LICE!JSED EMBALMER

L -
]

! - -
| hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. ] ) Mm
Student Signed

Signature of Student Embalmer
Licensed Embalmer NOL 35 ‘S—_ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is' not embalmed, fact should be 's6”stated above.

HAL]
iy




